2001 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # K60712

1. Entity Name

KIPFER & DUNNE GENERAL CONTRACTORS, INC.

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90103 029 ***150.00

Principai Place of Business

% GURTIS A. LITTMAN
1855 SOUTH KANNER HIGHWAY. SUITE 6
STUART FL 34934

Mailing Address
% CURTIS A. LITTMAN

STUART FL 34994

1855 SOUTH KANNER HIGHWAY. SUITE &

2. Principal Place of Business 3. Mailing Address

NIRRT

M

Suite, Apt. #, etc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650095280
Not Applicable
Zi Count Zi Count iti
P i P Uty 5. Cerlificate of Status Desired O feae':g“ﬁ?;:'onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AN, CURTIS A.
KANNER HIGHWAY. - — -

“Owayma, ©.Sherlocdk _

R RS B o Bl )

<§:.§\_-e, S _
25499 of

City 8-‘_ —‘- FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, gr both, in the State of Florida.

SIGNATURE

Signature, typed or printed hame of registered agent and titte il applicable.

(NGTE: Registered Agent signalure required when reinstating)

DATE

9. This corpoeration is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Etection Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11 !

T TS [ Detete TITLE O Chenge [ Addition | &

NAME DUNNE, PAMELA J NAME =

STREET ADDRESS | 3784 BARBARA DR STREET ADDRESS 3

CITy-ST-2P JENSON BEACH FL CITY-ST-2IP 3
(Y]

TTLE PD O elste TITLE Olcrange O Agdiion | & -

NAME DUNNE, ALLEN P NAME

streeT anoress | 3784 BARBARA DRIVE STREET ADDRESS

CITY-ST-2IF JENSEN BEACH FL CITY-ST- 2P

TMLE [] Delete e O change [ Addition

NAME F NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-ST-2IP

THLE A O Delete TITLE [ change [ Acdition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE (7 Delete TIMLE [ thange [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2ZIP

TILE O Cekte TLE (O Changs T} Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Black 12 if

o Lo e

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CZ2. /2 D =

S 5%

527 Roay 2050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

k.
§



